sprained his heel by getting his foot caught in a railing. .After a week, as he continued limping, he was kept in the house and liniments were applied. He remained a good deal of time in bed with pain in the heel and ankle. On examination the foot was found strongly extended, with fulness and much tenderness on either side of the tendo Achillis. Active motion was prevented by pain. Passive motion was also painful. No pain was produced by crowding together the joint surfaces. October 10th, under ether, a curved incision was made from below the outer malleolus and running upward along the tendo Achillis. The bursa underlying this tendon was opened. It contained about two drachms of sanguino-purulent material, and its walls were found thickened and much congested. The bursa was dissected out, and the posterior portion of the os calcis, thought to be softened but unchanged in colour, was scooped out to a moderate extent with a Yolkmann's spoon. Iodoform powder was rubbed into the tissues, and the wound was sutured with fine silk over a drain.
The cavity closed by granulations, and at the time the patient left the hospital, four weeks after the operation, there was still a sinus discharging sero-purulent fluid.
No tubercle bacilli were fo and in the fluids at the operation, nor 
